MISSOURI DIVISION OF HEALTH-;STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE ..
‘ON THIS $TUB

AMENDED

Registration District No __3.‘ \ L__J’rlmary Registration District No. &\3:0.--__&;91:"“ ‘s No.- _;-..\______..“_

Lo e SN

: 63-025122

-STATE FILE NUMBER

=D g 9—i863

VS 300
.Rev. 4/59

b

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH
2. COUNTY m vLLe.

2. USUAL RESIDENCE (\Nhere deceased - lived.

a. STATI', j‘"lﬂ' 'b. coumm

If institution:

LL = 4

_Residence before
admission)

b. CéT’l If oufsu:h corparate limits, give TOWNSHIP unly] Length of if_ay in 1b

XS

St TRasant

Inside Limits

Yeas X Ne 1

E OF {if NOT in hospital, gwa location)
" HOSPITAL OR
INSTITUTION

Inside l_.im ins

Yesﬂ . Ne O

d. STREET (If. cutside, give |

ADDRth.. Lemh

tion)

Reside on-Farm

Yes (O ND%H

[}

INSTEAD OF

"DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED Middle

(Type or ‘prin) . .
m!LL :&ég- &1 &ﬂﬂo

5. SEX 6. COLQ‘R OR RACE 7. Married ‘Never Married []

wh . t Widowae Divorced
L &
SUAL. QCCUPATION (Give kind of work ‘done

10a.

ConstruetioN

105. KIND OF BUSINESS OR INDUSTRY

Last 4, DATE «  Month

* OF
DEATH

€3 6’

Yeusr

9. AGE ( birthday)

'DATE OF BIRTH

-Dec.

I Months payi'

F_ UNDER 1 YEAR

If UNDER 24 HR
- Hours Min. -

11. BIRTHPLACE | nland tate B country] | 12 CITIZEN OF

WHAT COUNTRY

:furlng maost of worht_llfa, oven’ if retired)
13a. FATHER'S NAME -

MKNauM/

HNKNO ...Mf

13b. MOTHER'S MAIDEN NAME

Frrist cresion

15, WAS DECEASED EVER IN U‘S ARMED FORCE%

{Yes, no, greunknown)| (If yes, give war or dafes
Y, V¥ | | 'No Ve

Uli) -

)7 and {c). "

- 18, CAUSE OF DEATH (Enter only ane cause per lin 5
PART I. DEATH WAS CAUSED BY;

IMME!) IATE CAUSE ()

eR_o -Ve;a-u '//-/-_E—o MBos L

INTERVAL EETWE

fNSET AND- DEATH

Conditions, if any, DUE TO {b)

which gave rise to
above cause (3],
stating the under-

tying cause last. DUE TO (c)

—

PART i
disease condition given in ‘PART I {a),

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to the terminal

PART LlI. If deceased

was female was

there a'pregnancy in last 90 days.

I @- Yes‘-l ]

No l O Unknawn

19. WAS AUTOPSY HOMICIDE
PERFORMED A

‘YES [ NO

20a. ACCIDENT * SUICIDE
o o

AN e

s

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

¥Hoult~  Month, Day, Year 1
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home,
farm, fucmry, street, office bidg., ete.)

ANoN e i

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION COUNTY

NoNE.

d from fo.

and last saw I’Ium alive on

ded the d

-occurred  at.

/ 0 '] O A m on the date stated above, and to thu best.of my knowledge, from the causes stated.

‘EEO'"’

22b. ADDRESS

TusCu m

.II 2§

23c. N’ME OF CEMETERY OR CREMATORY
PLegsant-

23d. LOCATION (City, town, or county)

Milber~ Co-

22¢. DATE SIGNED

7 ADDRESS "

i‘ﬁw Ms-

25. DATE RECD. BY LOCAL REG.

é.;..\% e, e
[Licensed Embalmer’s Statbment on Reverss Side)

28, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
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If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above




